
US SFCt RI IlLS AND EXCHANCI OMMISSION

Washington ftC 20549

TEMPORARY

FORM

PRIV1
0MB 3f 323 50076

xpires Maich l5 2009

stimated average burden

hours per response 4.00

NOTICE OF SALE OF SECURITIES

PURSUANT FO REGULATION

SECTION 46 AND/OR

NIFORM LIMITED OFFERING EXEMPTION
Nt me of MI ring cheek if his is an amendment and name has chanced and indicate change

StormBridge Capital Funds LLC Storm Bridge Grid Fund Series

ilmo nder heck hoves that apply Rule 504 Rule Rule 506 Sec ion 46 11

lype of lilii Ne 0mg Amendment

A.ASI ffiFN1IIICAIIONDt1A

nter the if ormation iequested about the issuer

Name of Issi ci check it this is an amendment and name has eh inged and indicate change

Stormllri Ige Capita Funds LI Stormllridge Grid Fund Series

Address ot veeutise Oftices Nuinhci and Street it5 State /ip ode telephone Number

5291 ifth \venue gt Floor New Yotk New York 10017 lneludingAreaode

212 946 3560

Address incipal Busi iess Operations Number aid Street ity
State /ip ode elephone Number

if difterent tiont vecuti Oflices lncludmg Area de

Brief Deserit tion of Business

securities ivestment

spe of isiness rganilation

corpora ion limited partnerslnp already formed thu please sçeeity

husir ess trust limited partnership to be tonncd limited liability corspany

Month Year

Actual or Is mated Date Incorporation or Oiganiiation LI 107 Act stimated

lui isdiction Inc wpe rat on or Organiiation ntei two letter Postal Service aM rev iation foi State LI

for anada foi othei
ireign Iurisdietion

GENERAL INSTRUC1 IONS Note Ihis is special temporary oim 17 239 5001 that is available be filed instead font 17111
19 500 onl to issuers that file with the ommission notice on cmpor iry loon 17 .1 239 5001 oi an amendment to such notice in paper format on at3ei

September 15 201 Bit tare Mamct fr 21 19 During that
pci md an ieuer also ni is tile in paper tarn at an initial notice using rn 17 510 hat it it du

the issuer must file amendr sents using orni CI 239 500 and otherwise imply is ith all the requirements at 230 5031

Iederal

If to Atron It All issuems maP ng an offerim securities in reliance on an eternptio under Regulation or Section 46 17 1R 501 ct seq oi 15 77d61

hen Jo Iii stice inst be filed no later than 15 days attci the first sale of seeu ities the ofterin2 notice is deemed tiled with the Secur ties and xchange

ommissiot St on the earlier of the date it is ieccived by the 51 at the addiess given helosi or if received at that address afte tIe date au which it is due on the date it

wes mailed ty nited States
registered or certified mail to thit address

there ioJ if Secumities and vehange omninissiomi 4501 mfth Stieet \kashingt in 20s49

of as Rcqu red Isio copies of this notice must be tiled with the SI one of which must he manu illy signed An copies not manually signed nius be photocopies ot

the manually signed copy bear typed or pin ted signatures

In arm mat Re qumrc scsi tiling nmust ntain all information requested Anmendments need only repomt
the name of the isst er and oftPning any ranges thereto the

mnfomiatmon equested in Part amid any mete ial changes tram the mntormation presiously supplied in Parts and Part and the Appendix riced not be tiled with the

SIC

filing fee here us no federal filnig fee

State

Ills notice saIl be used to indicate reliance the niform united Offering xeinption 01 for sales of securities in those states that have adop ed UI 11 and that

hase adopted this form Issuers relying on 1.101 must file separate itmec with the Seeummtics Admmnnistrator in each state where sales are to be am have been made It

state requires the pay meat of Ide as precondition to the claim for the cxcmpti fee in the proper amount shall accompany liii form liii notice shall be filed in the

appropriate ales in aeeore once with state law he Appemudix to the notice comistitutes part of this notice amid must he ample ted

ATTENTION

file the appropriate federal notice will not result in loss of an available state exemption unless such exemption is

predicated on the filing of federal notice

SLC 1972 908 Persoims who respond to the collection of umiforniation contained this form are not

rcqiimred to respomid unless the tonn displays ctmrrently valid 0MB control number

IIll IIIIll IIII 1lllIll1 IUIDhI

0903527284356780



I3ASIC rnENTn1CATO DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the
past

five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner LII Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

StormBridge Capital Management L.P

Business or Residence Address Number and Street City State Zip Code

529 Fifth Avenue New York New York 10017

Check Boxes that Apply Promoter Li Beneficial Owner Executive Officer Director El General and/or

Managing Partner

Full Name Last name first if individual

Matthew Calhoun

Business or Residence Address Number and Street City State Zip Code

do StormBridge Capital Management L.P 529 Fifth Avenue New York New York 10017

Check Boxes that Apply Promoter LI Beneficial Owner Executive Officer fl Director El General and/or

Managing Partner

Full Name Last name first if individual

Shane Lee

Business or Residence Address Number and Street City State Zip Code

do StormBridge Capital Management L.P 529 Fifth Avenue New York New York 10017

Check Boxes that Apply LI Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner LII Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

84356780_l



WoRMnor ABOUT OFFEEING

Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 $250 000

Minimum may be waived

Yes No

Does the offering permit joint ownership of single unit9 LI

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or agent of broker or

dealer
registered

with the SEC andlor with state or states list the name of the broker or dealer If more than five persons to be listed are associated

persons of such broker or dealer you may set forth the information for that broker or dealer only None

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States LI All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States LI All States

Full Name last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States LI All States

Use blank sheet or copy and use additional copies of this sheet as necessary

8435 6780_I



IR1E NUMBER O1JNVJO PENSES9D OF PRpcIZ$
Enter the aggregate offering price of securities included in this offering and the total

amount already sold Enter if answer is none or zero If the transaction is an

exchange offering check this box El and indicate in the columns below the amounts of

the securities offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt $___________ $__________

Equity $__________ $_________

El Common Preferred

Convertible Securities including warrants $____________ $__________

Partnership Interests $____________ $__________

Other Limited Liability Company Interests 500.000000 $3000000

Total 500000000 $3000000

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased

securities in this offering and the aggregate dollar amounts of their purchases For

offerings under Rule 504 indicate the number of persons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines Enter if answer Aggregate

is none or zero Number Dollar Amount

Investors of Purchases

Accredited Investors $3000000

Non-accredited Investors

Total for filings under Rule 504 only ___________ $_________

Answer also in Appendix Column if filing under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for

all securities sold by the issuer to date in offerings of the types indicated in the twelve

12 months prior to the first sale of securities in this offering Classify securities by type

listed in Part Question

Type of Dollar Amount

Type of offering Security Sold

Rule 505 __________ $_________

Regulation _____________ $__________

Rule 504 __________ $_________

Total
_____________ $__________

Furnish statement of all expenses in connection with the issuance and distribution of

the securities in this offering Exclude amounts relating solely to organization expenses

of the issuer The information may be given as subject to future contingencies If the

amount of an expenditure is not known furnish an estimate and check the box to the left

of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees 80000

Accounting Fees El 19.000

Engineering Fees El

Sales Commissions specify finders fees separately El

Other Expenses identify Miscellaneous blue sky fees duplicating courier etc El 10000

Total El 109000

This is continuous offering Therefore the aggregate offering price could be greater than or less than this amount

84356780_i



Inter the difference between the aggregate offering price given in response to Part

sestion and total
expenses

furnished in
response to Part Question 4a This difference

is the adjusted gross pioceeds to the issuer $9989LOOO

Ii dicate below the amount of the adjusted gross proceeds to the issuer used or proposed to

be used for each of the purposes shown If the amount for any purpose is not known furnish

an estimate and check the box to the left of the estimate total of the payments listed

irast equal adjusted gross pioceeds to the issuer set forth in response to Part Question

4babove

Payments to

Officers

Directors Payments

Affiliates Others

lanes and fees...
Pci chase of real

irchase rertal or leasing ard installation of machinery and equipnicnt

Construction or leasing of plant buildings and facilities

Acquisition of other businesses including the value of seem ities involved in this offering

if at may he used in exchange for the assets or securities of another issuer pursuant to LI

Repayment of

Working capital

her specify to be used as described in Issuers Confidential Offering Memorandum

oluinn otals0$ $49989l000

lotal Payme its Listed column totals $499 891 000

he issuer has duly caused this notice to be signed by the undersigned duly authoriied person If this notice is filed ui den Rule 505 thc

following signature constitutes an undertaking the issuer to furnish to the US Securities and Fxchanhe Commission upon written reques

of its staff the infori iation furnished by the issuer to any nonaecredited investor pm suant to paiagraph b2 of Rule 502

Isuet Print ipe Sonature

_____________________________ ________________________________

StormBridge Capital Funds LI Storm Bridge 2009

Grid_Fund_Series ____________ _________ __________ _________________
Narn of 514 1O Pro or pc Info of Signer Pnnt pe

Managing Iiiector of Stormflridge Capital lenelal Partner II the general

Matthew alhoun
partner of the issuers mana4ing member

__________________________

See astenisked comment on

ATTENTION

_______Intentional misstatementsor omissions of act constitute federa criminal violations See 18 US.C lOOt

843S6780


